The purpose of this study was 
Results
The majority of the patients in the sample were NIDDM patients not using insulin (55%), followed by NIDDM patients using insulin (34%), and IDDM patients (11%). The sample was predominantly white (92%) and married (71 %). IDDM patients were younger, had a longer duration of diabetes, and had more formal education than the NIDDM patients ( Table 1 ). The patient groups most likely to ever have received some diabetes education were IDDM patients (89%) and NIDDM patients using insulin (74%). Less Table 3 was similar to the &dquo;time since most recent education&dquo; reported in Table 2 .
When asked if they had received enough diabetes education, 86% of the IDDM patients reported that they had received a sufficient amount, followed by NIDDM patients using insulin (75%), and NIDDM patients not using insulin (64%). When asked if they wanted more diabetes education, 76% of the NIDDM patients not using insulin reported that they wanted more diabetes education, followed by NIDDM patients using insulin (70%), and IDDM patients (68%) ( Table 4) .
A basic test of general diabetes knowledge revealed that NIDDM patients not using insulin had the lowest average score (62% correct), NIDDM patients using insulin had a slightly higher average score (66% correct), and IDDM patients had the highest score (82% correct) ( This pattern also was seen in referrals to a dietitian. Only 66% of the sample had ever seen a dietitian, and only 54% of the NIDDM patients not using insulin had seen a dietitian, even though some of the patients in this group supposedly were &dquo;diet-controlled.&dquo; Over half of the patients who had never seen a dietitian indicated that they were never referred to a dietitian. Also, 22% of the patients indicated that they did not think education by a dietitian was important, and 27% did not know they were supposed to receive this type of education. Finally, 38% of the patients indicated that they received their diet information from a physician. 
